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Results.– An objective SD was found in 26 (39%) patients. Aspiration was
present in 18 cases (69%). The cause of the SD remained unclear in 4 patients.
Data revealed a known underlying disease (ischaemic stroke, amyotrophic lat-
eral sclerosis, brain injury, tumor, brain haemorrhage, Parkinson’s disease, motor
neuron disease, submucous cleft palate or mitochondrial myopathy) in 19 cases.
MBS revealed oesophageal stenosis in 2 cases, anatomical pressure to the phar-
ynx in 1 case.
Discussion.– A significant amount of subjects had an objective SD. The evidence
based approach to patients with SD is based on correct diagnosis of underlying
disease and the results of MBS.
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Introduction.– The lack of specific diagnostic tools for aspiration makes it dif-
ficult to study on aspiration pneumonia. Various clinical scales were developed
to screen dysphagia. We aimed to analyze the Videofluoroscopic Swallowing
Study (VFSS) findings in patients with recurrent aspiration pneumonia (RAP)
and compare Videofluoroscopic Dysphagia Scale (VDS) and Clinical Dysphagia
Scale (CDS) in RAP.
Materials andmethods.– Forty-two (32 men, 10 women, age 73.48 ± 3.54 years)
RAP patients, who underwent VFSS, were included. We retrospectively
reviewed the medical records of the patients. CDS was checked based on the
medical history and physical examinations. VDS was reevaluated based on the
findings of VFSS.
Results.– Twenty-one patients did not complain of aspiration symptoms before
the onset of aspiration pneumonia. Twenty-two patients were less than 40
points in CDS. Twenty patients were 40 points or more in CDS. All the patients
displayed more than one abnormal finding during oral or pharyngeal phase, or
both. There was no significant correlation between VDS and CDS.
Discussion.– CDS was correlated with aspiration symptoms, however, CDS
alone would not screen dysphagia in patients with silent aspiration. VFSS will
be helpful for the evaluation of swallowing function in RAP patients and even
in patients with low CDS score.
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Introduction.– Restoration of swallowing years after brain damage is challenging
due to low neuroplasticity. Methods influencing brain plasticity may increase
the efficacy of rehabilitation.
Observation.– A 25 y.o. female patient with consciences of autoimmune
encephalitis was attended for rehabilitation 1 year 6 month after the insult with
swallowing dysfunction: difficulties in swallowing liquids and crumbly food,
leading to a need in tracheostomic tube and special meal preparation, prolonged
meal time. Functional outcome swallowing scale (FOSS) at admission — II. The
patient received long-term rehabilitation including trainings with speech thera-
pists and electrostimulation of bulbar musculature, last 3 months — without
significant effects. Cortical representation of bulbar musculature was mapped
bilaterally in M1 by functional MRI with saline swallowing paradigm. Then, 10
sessions of rTMS (10 Hz, intensity 100% motor threshold, 800 pulses at each
side) were performed by Magstim Rapid 2 stimulator. Coil was positioned over
the fMRI activation area with the use of eXimia Nexstim neuronavigation sys-
tem. After the treatment, an improvement was observed: patient was able to
swallow any food without difficulties, FOSS grade I.
Discussion.– rTMS is a feasible option in rehabilitation of swallowing. More
research is needed to access its efficacy.
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